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DECLARATION, POWER OF ATTORNEY AND PETITION 

As below named inventor, I hereby declare: that my residence, post office address and 
citizenship are as stated below next to my name; that I verily believe I am one of the original, 
first, and sole inventors of the subject matter which is claimed and for which a patent is sought 
on the invention entitled An Electronic Clinical Reference and Education System and Method of 
Use, the specification of which is attached hereto; that I have reviewed and understand the 
contents of the above-identified specification, including the claims, as amended by any 
amendment specifically referred to above; and that I acknowledge the duty to disclose 
information which is material to patentability as defined in § 1.56(a) of Title 37 of the Code of 
Federal Regulations. 

I declare further that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful, false statements and the like so made are 
punishable by fine or imprisonment, or both, under § 1001 of Title 18 of the United States Code, 
and that such willful, false statements may jeopardize the validity of the application or any patent 
issuing thereon. 

I hereby appoint as my attorneys and/or patent agents the law firm of JONES, WALDO, 
HOLBROOK & McDONOUGH, having a business address of 170 South Main Street, Suite 
1500, Salt Lake City, Utah 84101-1644, and BRENT T. WINDER, Registration No. 46,250, all 
with full power of substitution and revocation, to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith. 

All correspondence concerning this application should be directed to: 

BRENT T. WINDER 
JONES, WALDO, HOLBROOK & McDONOUGH, PC 
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170 South Main Street, Suite 1500 
Salt Lake City, Utah 84101-1644 
Telephone: (801)521-3200 
Facsimile: (801) 328-0537 

Wherefore, I pray that Letters Patent be granted to me for the invention or discovery 

described and claimed in the foregoing specification and claims, declaration, power of attorney, 

and this petition. 

Signed at ^iUWCU. , UUJk, this 0.£^ day of SW'-wU- , 2003. 



INVENTOR(S): 



HUGH HARNSBERGER / 
Residence: (City, State): Salt Lake City, Utah 
Citizenship: United States of America 

Post Office Address: 3774 Lois Lane 

Salt Lake City, Utah 84124 
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DECLARATION, POWER OF ATTORNEY AND PETITION 

As below named inventor, I hereby declare: that my residence, post office address and 
citizenship are as stated below next to my name; that I verily believe I am one of the original, 
first, and sole inventors of the subject matter which is claimed and for which a patent is sought 
on the invention entitled An Electronic Clinical Reference and Education System and Method of 
Use, the specification of which is attached hereto; that I have reviewed and understand the 
contents of the above-identified specification, including the claims, as amended by any 
amendment specifically referred to above; and that I acknowledge the duty to disclose 
information which is material to patentability as defined in § 1.56(a) of Title 37 of the Code of 
Federal Regulations. 

I declare further that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful, false statements and the like so made are 
punishable by fine or imprisonment, or both, under § 1001 of Title 18 of the United States Code, 
and that such willful, false statements may jeopardize the validity of the application or any patent 
issuing thereon. 

I hereby appoint as my attorneys and/or patent agents the law firm of JONES, WALDO, 
HOLBROOK & McDONOUGH, having a business address of 170 South Main Street, Suite 
1500, Salt Lake City, Utah 84101-1644, and BRENT T. WINDER, Registration No. 46,250, all 
with full power of substitution and revocation, to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith. 

All correspondence concerning this application should be directed to: 

BRENT T. WINDER 
JONES, WALDO, HOLBROOK & McDONOUGH, PC 
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170 South Main Street, Suite 1500 
Salt Lake City, Utah 84101-1644 
Telephone: (801) 521-3200 
Facsimile: (801) 328-0537 

Wherefore, I pray that Letters Patent be granted to me for the invention or discovery 

described and claimed in the foregoing specification and claims, declaration, power of attorney, 

and this petition. 

Signed &( ^ffl$Jt/ ( J M f , this c^-O day of . 2003. 



INVENTOR(S): 




Residence: (City, State): 

Citizenship: 

Post Office Address: 



ANNE OSBOI 
Salt Lake City, Utah 
United States of America 
702 Saddle Hill Road 
Salt Lake City, Utah 84103 
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Under the Pepeiwork Reduction Act of 1695, no persons 



PTO/SB/80 (11-03) 
Approved for use through xx/xx/200x. OMB 0B51-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of Information unless It displays a valid OMB control number. 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby appoint: 

| | Practitioners associated with the Customer Number 
OR 



✓H Practitioners) named below (If more than ten patent practitioners are to be named, then a customer number must be used): 



Name 


Registration Number 


Brent T. Winder 


46,250 [ 







































as attomey(s) or agent(s) to represent the undersigned before the United States Patent and Trademark Office (USPTO) In connection with 
any and all patent applications assigned only: to the undersigned according to the USPTO assignment records or assignment documents 
attach ed to this form in accordance with 37 CFR 3.73(b). 



Assignee Name and Address: 

AMIRSYS, INC., A Delaware Corporation 




A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is 
required to be filed in each application in which this form is used. The statement under 37 CFR 3 J3(b) 
may be completed by one of the practitioners appointed in this form If the appointed practitioner is 
authorized to act on behalf of the assignee, and must identify the application tn which this Power of 
Attorney isto be filed. 



SIGNATURE of Assignee of Record 

The individual whose signature and title is supplied below is authorized to act on behalf of the assignee 



Name 



PaulSpfrolteg 



Signature 



Date / 
Telephone 



Title 



801-485-6500 



Oopf ____ _ 

This collection of Information Is required by 37 CFR 1.31 end 1.33. The Information Is required to obtain or retain e benant by the public which Is to tile (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions fa reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
end Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 



